Books
Laws and Reaven described the concept of syndrome X relating the metabolic changes to the cardiological definition (microvascular angina: patients with symptomatic angina and electrocardiographic evidence of ischaemia but without angiographic demonstration of coronary heart disease). The associations of hyperinsulinaemia with dyslipidaemia, hyperuricaemia and increased levels of plasminogen activator inhibitor 1 are discussed. Finally, Elliott and Viberti summarized studies on insulin resistance and cardiovascular risk in general population and in NIDDM.
Each chapter includes a summary with some more informative than others. References include papers published in 1993.
In summary, this is a book on a specialist subject which is now gaining more general importance. It is an excellent reference source for in depth study. Importantly, it leaves the reader with a clear picture of insulin action and of the metabolic interrelationships in insulin dependent tissues. The reader will be surprised how little clinical biochemistry there is: mainly because there are, in effect, no simple tools for the laboratory assessment of insulin resistance. This is perhaps one of the reasons why clinical biochemists should read this book: it will hopefully stimulate new approaches to the laboratory diagnosis of insulin resistant states.
M H DOMINICZAK molecular technology used to clone and identify the structures of receptors is further covered in its own chapter. Receptors for gut polypeptides virtually all belong to the super family of Gprotein coupled receptors, analogous to the receptors for the conventional polypeptides hormones. The reason why gut hormones and conventional endocrine systems use similar extracellular communication systems of ligand receptor interaction are evolutionary and of historical interest. Today's clinical arena of the endocrinologist is quite different to that of the gastroenterologist which is why I am not sure that the wishes of the editors to include chapters on gut hormones in conventional clinical endocrinology textbooks is necessarily going to be fulfilled.
The Gut as an Endocrine Organ: Clinical
Molecular and other methods for determining gut peptides are reviewed in the chapter on measurement. Clinical biochemists may read more about techniques utilizing processing independent analysis (PIA); immunoassays which detect unprocessed or poorly processed precursor products which are more likely to be secreted by gut neoplasms.
There are some excellent complimentary diagrams; examples include the structure of different pancreatic enteropancreatic hormone genes and corresponding peptides, and diagrams explaining the complex control of the secretory pathways for gastrin. In spite of the editors' comments, there are a welcome number of tables such as those on possible gastrointestinal neurotransmitters as well as a most informative table on receptors for gut peptides. This is an authoritative, comprehensive, up-todate and well presented volume on the tissue and molecular pathophysiology of gut regulatory peptides. Clinical biochemists who would wish to bring themselves up to date will, I am sure, be able to loan this book from a main library. Unless the department has a particular research interest in this area it would not be on my list of essentials for the departmental library.
S J IQBAL A few books in the field of clinical biochemistry achieve cult status, being measured by the frequency with which reference is made to themor the inability to find them when needed! The first
